altering membrane fatty acid composition". This study is of interest because it suggests a relation between dietary fat intake and blood pressure which acts via changes in the physicochemical properties of the cell membrane.
In the second study, Norris et al.5 gave 16 patients with mild essential hypertension a dietary supplement with the fish oil Max EPA, which is rich in W3 polyunsaturated fatty acids, eicosapentanoic acid and docosahexaenoic acid. They found a significant reduction in blood pressure in these patients. The mechanism here is probably due to an effect on platelet prostaglandin metabolism.
Although both these studies were small, they are of some importance as dietary factors are likely to become more important in the future management of hypertensive patients. should not go unchecked. The only evidence for thyrotoxicosis in their patients is the scan evidence in 4 of the 24, and a corresponding figure for young patients was not given: it might well be found that 4 out of 24 younger patients with atrial fibrillation might have thyroid disease as well.
A K BANERJEE
Studying 79 geriatric patients in 1975 1 , we showed that the elderly sick tend to have very variable but often high T4 levels, which led us to study 35 of these patients in very considerable depth". Using highly specific methods, we showed that the unbound T4 levels were normal in all 35, but that the TSH response to TRH was often absent in elderly patients who could be shown to be euthyroid by the criteria of absolute unbound thyroid hormone levels and thyroidal responsiveness to exogenous TSH. Bruce et al. have thus fallen into the all too common trap of assuming that an absent TSH response to TRH equates with thyrotoxicosis, and in the elderly it most certainly does not. Sir, We find Dr Burke's points somewhat contradictory. By the tone of his letter he would seem to question the validity of the diagnosis of hyperthyroidism in our patients. However, in his first paragraph he appears to accept that 4 of our patients did have thyroid disease but dismisses the finding on the grounds that '4 out of 24 younger patients with atrial fibrillation might have thyroid disease as well'.
(In fact a similar group of younger patients had already been described by Forfar and colleagues, as referred to in our paper1.) Perhaps Dr Burke does not think that seeking a treatable cause for atrial fibrillation in the elderly is a worthwhile exercise. His second paragraph quotes two of his own papers which describe sick elderly patients who were found to have abnormal thyroid hormone measurements in the absence of thyroid disease. This problem is well
